INTRODUCTION
Surgical procedures on the liver are accompanied by specific problems, which require particular skills from surgeons. Since 
MATERIALS AND METHODS

Excision of the Liver and its Conservation
During an autopsy, the liver was mobilised from the hepatic fossa; the inferior caval vein was transected at the level of the renal veins, while the hepatoduodenal ligament was cut as close to the duodenum as possible. The suprahepatic vena cava and part of the diaphragm were cut out and the liver was removed. 
CASTS OF THE UPPER ABDOMEN 21
Blood was left for a couple of minutes to ooze out from the liver, which was then placed in a specially prepared moulding cast, and put into a freezer to be frozen at-25 degrees C.
Preparation of Moulding Casts Simulating the Upper Abdomen
One of the cadaveric preparations of the upper abdomen, used as a preparation during anatomy lessons, served as a mould for a detailed cast, which was made by placing the polyester laminate into the interior of the preparation. Several similar casts were produced by using the exterior of the first such mould as a pattern. The models were painted with polyurethane paint and the sharp edges of the laminate were protected. The prominence of the inferior caval vein was cut, several holes were drilled and slings were mounted to enable fixation ( Figure 1 ).
Final Preparation of the Isolated Liver for Perfusion and Training
The liver was defrosted twelve hours before the beginning of the training programme. A modification of the bench preparation was performed: the portal vein was isolated and cannulated, the artery and the common bile duct were ligated, and the caval vein was sutured on both sides. As a rule, the right adrenal vein was ligated. After these procedures, the liver was infused with water and methylene blue through a cannula inserted in the portal vein. Additional ligatures or sutures were often needed to close the leaking points ( Figure 2 ). Then the liver was put into the cast of the upper abdomen by placing the caval vein in the aperture of the mould. The liver, fixed to the slings and holes in the cast, became bloated when filled with water through cannulation ( Figure 3 ). All these procedures prepared the liver for training of an intraoperative ultrasound examination and some basic surgical procedures. 
RESULTS
The moulding cast with the liver perfused through the portal vein was placed on an autopsy 
